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COVER LETTER

TO: Registration Section
Division of Corporations

YAM 2022 LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this matter to the following:

GABRIELA RAMIREZ

Name of Person

YAMZUZZ LLC

Firm/Company

SZRZNWRMhAVE APT 1107

Address

DORALL FL 33166

CitviState and Zip Code
USTUEMPRESAGGMAIL.COM

1-manladdress: (1o be used tor futere annoal report notitication)

For further information concerming this matter. please call:

YAM 2022 LILC 786 6330
it )
Namw of Person Aren Code Davtime Telephone Number

Enclosed 13 a cheek tor the following amount:

= $25.00 Filing Feo £ S30.00 Filing Fee & OJ $35.00 Filing Fee & [ S60.00 Filing Fee.
Cenificaie of Status Ceriified Copy Certiticate of Staius &
tadditional copy is encloseds Certified Copy

cadditional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Taliahasscee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION (= [/ Ep
OF -
2023 uay _
YAM 2022 L1C N ’ AH”"SI

IName of the Limited Liability Company as it now appears nn‘ouy lcl.mth Fy
1A Flenda Linted Liabiliny Company) S

{‘l-\ -~
v - ;=

[
'

bl bl il .
072612022 and assigned

The Articles of Organization for this Limited Liahility Company were filed on

o 200033163
Florida document number b=2000331631

This amendiment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

NA

The new mame must be distinguishable and contain the words Limited Liabiliy Company,” the designation “LLC™ or the abbreviaton ©1L1L.C7

1
Enter new principal offices address, it applicable: NA

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. .
Name of New Rewistered Agent: IRIS BRICENO

. e e ] 15 ! i
New Revistered Otfice Address: SISINWESTHAVE APT TI0T

Enier Flovidu strect address

DORAL 33166

. Florida
Ciry Zip Code

New Registered Agent’s Sivnature, if changing Registered Apent:

{ herebv accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statetes relative wo ithe proper and complete pevfornance of wiy duties, and I am familior with and
aceept the oblicarions of o position as registered agent as provided for in Chaprer 603 ]85 O, if this document is
being filed 1o merely reflect a change in the registered office address, § heveby confivm thar the fimited liabiliny
company has been norified nvwriting of this change.

(ris Briceno

If Changing Registered Avent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, coter the title, name, and address of each person being added

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Address

S22 NWRSTIH AVEAPT 1107

DORALLFL 353166

FISTNWSATHEAVEAPT 1107

DORALL FL 3531606

S22 NWHSth AVE APT LIOT

DORALL FIL. 33166

AMBR FEDERCIO) LARA
AMUBR GARBRIELA RAMIRLEZ
MOGR IRIS M BRICENG

NA NA

NA VA

NA NA

Tvyvpe of Action

O Add

- Remove

L1Change

O Add

= Remove

ClChange

A

LiRemove

L Change

CIaAdd

CiRemove

CChunge

El .'\\l(l

O Remove

CiChange

O Add

ORemove

CChange



D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

NA

F. Effective date, if other than the date of filing: o {optional)
T an effective date s Histed, the date must be specitic and cannet be prior o date of {iling or more than 90 das s afler tiling,) Pursuang to 6030207 (3nh)
Note: the date inserted in this block does not meet the applicable stwutory filing requirements, this date will not he disted as the
document’'s effective dute on the Department of State’s records,

I he record spevities a delaved effective date. but not an eftective time. at 12:07 wom. on the carlier ot (b The 90th day alter the

record is filed.

MAY YTH 2025
ated

Gabriela Ramirez

Signature of'a member or authorized representative of a member

GABRIELA RAMIRIEZ

Ty ped or printed name ot signee

e g g P T ¢



